*Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

'CANDIDATE / OFFICEHOLDER | corm C/OH
CAMPAIGN FINANCE REPORT 3963  Cover SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH InsTRucTiION Guice explains how to complete (Ethics Commission filers)
this form. :
3 CANDIDATE / TiTLE FIRST M OFFICE USE ONLY
OFFICEHOLDER o
NAME Ms. A’f“\ﬁ (Y e h
LA S ) l:A.s:r ........................... s.dF.Fix. [ Date Received - '.1’ :
-
Codtiguez - Mé~ 002 o 2 g
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; cITY; STATE;  ZIP CODE l S :_»?f-:
OFFICEHOLDER e Cals o
ADDRESS 2710 ADNISe N Ve ) > ]
7]
__f-
[ Change of Acdress AV T S ’ 7x 791 8F
5 CAMPAIGN TITLE FIRST Mi Receipl #
LiEAZSURER D An/ HO7PM Amount
AR T RRTSRLEE I
72/0 fﬁ‘f/ﬂ.“r 5o~ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS . 8= (o Lavrel Lw
{Residence or business) .
Avsh m ; T 1970 g
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -’
PHONE ( rl ]/)

8 REPORT TYPE )
: D January 15 D A0th day belore election Runaff D 151h day after campaign treasurer

appointment (officaholder only)

D July 15 @/Bth day before election D Exceeded $500 limit D Final report {Attach C/OH - FR})

9 PERIOD Moanth Day Year Month Day Year
COVERED THROUGH
IS RVE S 3/2 /938
14 ELECTION ELECTICN DATE ELECTION TYPE
Menth Day Year
3 // o / ﬁ g m/!’rimary D Runoff D General D Special
11 OFFICE QOFFICE HELD (if any) 12 OFFICE SOUGHT ({if xnown)
Pi15TRicT C LRk Distaicr CLERK
13 DIRECT . i
CAMPAIGN .« Direct campaign &xpenditures are campaign expenditures made by athers without the candidate's prior consent or approval,
EXPENDITURE Candidates are required to disciose this information only if they receive notitication of the direct campaign expenditure. »»
BY OTHER :
INDIVIDUALS _ Name

Ml oA

Address f PO Box,  Apt./Suita #,  City; State;  Zip Code

[ aaditionat pages

. - GO TO PAGE 2

: - v
- '

{f\! Printad on recyclad paper (Effactive 09/01/1997)



Texss Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-£506

CANDIDATE / OFFICEHOLDER REPORT:

rForm. C/IQH.

SUPPORT & TOTALS

CoOVER SHEET PG 2

% C/OH NAME -
Armmacia [lebDicusz- Mir Do 2t
1% SUPPORTING

45 ACCOUNT # (Ethics Commission Rlers)

* This listing Includes political expenditures by political committees to support the candidale f officeholder, These expenditures may

POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehalders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. - .
COMMITTEE NAME
COMMITTEE TYPE
[T] GEneraL | COMMITTEE ADDRESS
[] speciac

COMMITTEE CAMPAIGN TREASURER NAME

[0 aedditicnal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY (] cCheck here if no reportable activity occurred during this reporting period. (Sign affidavit betow and submit pagas 1 and 2 only.)
8B CONTRIBUTION 1. TOYAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED * $ /_S—OD oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 o~
/) o0, 00
................... A
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED
TOTALS $
27V. 00
4. TOTAL POLITICAL EXPENDITURES $
27, + v
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

(j}\.—w(—u_: 7?_.40/\,-’7—,' M

Signature of Candidge br Otficenolder 0

AFFIX NOTARY STAMP ! SEAL ABOVE -

ey ~Mendorg s the 5 day of MMC/\:

Swom tgnd subscribed before me, by the said #
19 i  to cejiify which, witness my hand and seal of office.

ﬂ V2 Hl'ﬂ éu ebnan Motaty /ZAAQ

Print name of officer adminislering oath v Title pf gMficer administering oath

4 A4

Sighature of officer administering oath

tﬁ Printed on recycled paper (Elfective D9/01/1897)

=



* Texas Ethice. Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTioN Guine explains how to complete this form. 1 Tolal pages Schedule A:
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filars)
I
Amauip  Ronpaftue - Mew Por
4 Date & Fult name of contributor [ outof state PAC 7 Amount of | 8 In-kind contribution
JfH ALsul contribution (%) | description(if applicable)

SHALL, (A8IG & ot KeoTn) [

6 Contributor address; City: State; Zip Code -
(/22198 00 Comaress Me, St 1100 23000
Austn, 1o 7970 '

9 Principal occupation

10 Employer (optional)

Faw f'pm
Date Full name of contributor ﬂ.‘. climo [ outof state PAC Amount of

'/‘L? ,qg stgf_ Mw DDM contribution  (3$)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

y

[1] ConanresSs v e
Avshun , “Tx

2_]’0 oL
3t Creen Camevatld Terrmce.
[y — .
ALSTio T “7¢7>9
Principal occupation 0 Employer (oplional)
Covthbred Pubh'y Gceovntund
Date Fuli name of contributor [0 outofstate PAC Amount of ] In-kind contribution
contribution ($) description(if applicable)
BnioH fechebbe | -
$,)flqg Contributor address; City; State; Zip Code /O 00, OV | -
I
l

Principal occupation Employer (optional)
N
Lo ff- rvu
Date Full name of contributor {1 outof state PAC Amount of In-kind contribution

contribution (%) description(if appticable)

Contributor address; City; State; Zip Cecde

Principal occupation Employer (cptional)

Date Full name of contributor [l outof state PAC Amount of
' contribution  (3)

in-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

~

&8 Printed on recycted papar (Eflective 09/01/1937)



Texas Eti*u'n'z-Cornmiss‘lon P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

LOANS SCHEDULE E
M B

. 1 Total pages Schedule E:
The Instrucion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars}
4
TOTAL OF UNITEMIZED LOANS: = = 2 = = = 3
5 Date of loan 7  Nameoflender [ outof state PAC 9 Loan Amount ($)
6 Islendera B  Lender address; City; State; Zip Code 10 Interest rate
financial institution?
Y N 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION .
15 QGuarantor address;  City; State; Zip Code . [
] notapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender O outofstate PAC Loan Amount {$)
Is lender a  Lender address; City, State; zipCode Tttt Interest rate
financial Institution? *
Y N Maturity data

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address,  City, State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements..

l:; Prinled on recycled paper (Eflective 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES. o SCHEDULE E-
The InsTRucmon Guioe explains how to complete this form, 1 Total pages Schedule F:

2 FILER NAME P 3 ACCOUNT # (Ethics Commissian filars)
Arnrim RedAiCuez - Mér Doznr
4 Date 5 Payee name 7 Amount
&)
HTS P AN . CHmmPign oF Grmence
. ) - 7
1’{ | Iq 3 6 Payee address; City; State; Zip Code 5b‘ Do
L]
Avetn | &
8 Purpose of expenditure « Completa if direct expendilure to benefit C/OH -
Candidate / Officehcidar namea Office sought / held
dues
Date Payee name Amount
(s)
..... LA PR&ISA
Payee address; Cily. State;, Zip Code
Zx% 5D o0
Avstw, & -
Purpose of expenditure . + Complete if direct expenditure to benefit C/CH =
Candidate / Officeholder name Otfica sought / held
"
Pelien! <&
Date Fayee name Amount
()
- .l.aéy.'e.e. .a ddress ....... C “.y.: . -S.t.al.e‘:‘ le .C-o‘d-e .................................
Purpose of expenditure = Complete if direct expenditure to benefit C/OH
Candidate / ONicehclder name Office sought / hekd
Date Payee name Amount
($)
.. Payee address e C:ly . 'S;t-at.e':' le ‘Cso.d'e ...............................
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r"-\l. Prnted on recycled paper (Effecuve DR/Q1/1997)

-



- Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

{ POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Payee name 8 Amount
(%
b v e s reaseera s a s s a s e a e, P e
6 Payee address; City, State; Zip Code
7 Purpose of expenditure D Reimbursemant
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Codse
Purpose of expenditure |:] Reimbursermeant
from political
contributions
intended
Date Payee name Amount
. (%)
Payee address, City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursamant
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
trom political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
z.’ Printed on recycled paper

(Etfsclive 09/01/1997)



- a

‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTrRucnon Guioe explains, how to complete this form. 1 Tatat pages Schedule I:

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 Date 5 Payee name e Amount
1))
6 Payee address; City; State; Zip Code o
7 Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City: State; Zip Cede
Purpose of axpenditure
Date Payee name Amount
(%)
Payee address: " City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rﬁ Printed on recycled paper {Effactive 09/01/1997)



Texas Ethids Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

| CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
| DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
*+ Complete only if "Report Type" on C/OH page 1 is marked “Final Report" e«

1 C/OH NAME 2 ACCOUNT # (Etics Commission filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment., | also understand that | may not accept any carmpaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
e Complete A & B below only if you are a candldate «s

A, CAMPAIGN FUNDS

Check only one:

[] !do nat have unexpended contributions or unexpended interest or income earned from political contributions.

[[] !bave unexpended contributions or unexpended interest or income earned from political contributions. I understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended inlerest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand thal | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
+» Complete this section only if you are an officeholder »»

]  1amaware that | remain subject to filing requirements applicable to an officehakder who does not have a campaign treasurer on file,

Signature of Officeholder

1’:5 Printed on recycled paper {Eftective 09/01/1587)



